By E. LAMING EVANS, C.B.E., F.R.C.S. (President). G. P., FEMALE, aged 5, first seen in May, 1918. Mother complained that the child was unable to roll the forearms.
Family history: Three sisters and one brother without deformity; no history of deformity in the family.
Upon examination, synostoses of upper ends of radius and ulna were found on both sides; forearms were in position of pronation.
In the routine examination of the child for other deformities a bilateral congenital dislocation of the hips was discovered. This was reduced in September, 1918, and I show you the X-ray before reduction and one taken in February, 1921, which confirms the physical examination that the treatment has been successful. I have not attempted to treat the radio-ulnar synostosis for these reasons:
(1) That the functional disability is slight and can largely be compensated by external rotation of the shoulder; (2) that attempts at nearthrosis have resulted, in the cases I have seen, in failure.
Mr. AITKEN reported that he had recently had a case of synostosis of the radius and ulna in a girl aged 13, otherwise well developed and intelligent. The synostosis involved the superior radio-ulnar joint and extended down nearly to the bicipital tuberosity. An operation was performed on the left arm three days ago, by an incision along the posterior border of the ulna, separation of the anconeus from its insertion to the back of the olecranon, a further removal of the whole block of bone between the radius and ulna, including a considerable portion of the adjacent parts of both bones. When taking out this block of bone, the portion of muscle attached to the coronoid processes was pulled right through to the back. This was secured to the edge of the anconeus, and, when released, pulled the anconeus as a complete buffer between the two bones. Free rotation was possible at the time. Mr. Aitken said that he would report the result of the case in six months' time.
I At a meeting of the Snb-section, held April 5, 1921.
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